2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 03,2008 8:00 am

DOCUMENT #106561

1. Entity Name

DBK CONCEPTS, INC.

Principal Place of Business

12905 SW. 129TH AVE

Mailing Acdress

12905 S.W. 129TH AVE

ecretary of State

04-03-2008 90023 023 ***150.00

MIAMI, FL 33186 US MIAMI, FL 33186 US K
N T
Suite, Apt. #, etc. Suite, Api. #. eic. 03132008 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
65-0147223 Not Applicable
Zip Country ap Couniry I : $8.75 addtional
5. Cernificaie of Status Desirea O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATZ, DANNY
12905 SW129TH AVE
MIAMI, FL 33186

Name

Sireel Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entfity submits 1his statement for {he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:.

SIGRATURE

Sgnature, tyoed o peted name of reg sered agen: s

et appicable.

(NOTE: Regatered Agen: sgnature requred when renstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

8. Election Campaign Financtag
Trust Func: Contribution.

SS.OU May Be
Added to Fees

10, OFFICERS AND DIRECTORS . __ ADDIIONS/CHANGES jO OFFICERS AND DIRECTORS IN 11

e D [ pelete e PR D Trange [ Addition
NAME KATZ, DANIEL NAME

STAEET ADDRESS | 12905 S.W. 129TH AVE STREET ADDRESS

CM-Si-zP | MIAMY, FL 33186 CY-ST-27

TITLE D O oelete 1TLE [ Chrange [ Acdiiion
NAME KATZ. ELAINE NAVE

STREET ADDRESS | 12805 S.W. 129TH AVE STREET ADDRESS

cnv-sT-2P | MIAMI, FL 33186 coTY-ST-2

TLE 7 Delete TLE vies [J Change  [udAadition
NAME NAVE Lvis Barraso .
STHEET ADDRESS SREIABIRESS | Vo™ S 9.ave

CITY-§7-ZP ces-e w3t B TT48D

TILE £ Detere TILE \J [ Crarge  [Ed#mditian
NAME MAME elic ¥Yart

SIAEET ADDAESS sreEraortss | NL42J” fud v Ave

CITY-S7-ZP CTY-§7-29 Wiy P T3 86

TILE O petete THLE % P ) [ charge Rl Addition
NAME N Rene RovriiueE

STREET ADDAESS sreeranoeess | AL Ao S A dve

CITY-ST-2P GS- | A . g TP

THE 1 petete ILE JA ) O Charge  L#ddition
NAME HAME S henag ) Mmans

STREET ADDRESS smei s | \p 407 Swd g AvE

CIY-Si-ZP A n CiY-51-27 mede s B j’f | 6)6

12. \hereby ceitify that the informati
indicated on this report or 5 4
of the corporation or the rec
changed., or on an aitact

SIGNATURE:

spgotied with ihis filing aooes nat quality for the exempiions containec in Chapier 119, Florida Siatules. | further certify that the nformation

Wntd) repor! is frue ang accura:e and thai my signature shall have the same tegal effect as if made unoer oath: that | am an officer or director
lrug:ee empowerec 1o execute this repor! as recuirec by Chapter 607, Florica Statutes: anc thal my name appeais in Block 10 or Block 11 if
an Bodress, wiih all other like empowerec.

TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRRECTOR

Dere Zaytme Phone #




